Summary: In one year Mycoplasma hominis was isolated from 8 out of 250 clinically infected eyes of newborn infants. This infection occurred in only a small proportion of babies whose mothers carried the organism in the vagina. Probably mycoplasma infection of the eye in neonates is commoner than is realized.
Introduction
Infection of the genital tract by Mycoplasma hominis occurs occasionally as a cause of fever associated with normal deliveries or abortion (Stokes, 1955; Slingerland and Morgan, 1952; Tully et al., 1965) . The organism has been isolated from the foetus in cases of abortion (Hayflick and Standbridge, 1967; Jones, 1967; Pease et al., 1967) and also from superficial skin infection of the newborn (Hoogendijk et al., 1965) . This paper reports the isolation of M. hominis from the eyes of neonates and describes the relevant clinical features.
Present Investigation
Procedures.-During one year swabs taken from sticky or infected eyes of babies born in Withington Hospital and submitted to the laboratory for bacterial culture were also examined for the presence of M. hominis. Eye swabs were plated on to horse blood agar and chocolate agar and incubated for up to four days in a moist atmosphere. The isolations of M. hominis were all made on these unselective media, but in the latter part of this study selective media for the growth of other " large colony " mycoplasmas and T-strain mycoplasmas were also used. The strains of Mycoplasma were identified as M. hominis by the growth-inhibition technique (Clyde, 1964 (Jones, 1967b) . Thus only in a minority (1-2%) of patients who carry M. hominis in the vagina does the organism become transmitted to the conjunctiva of the baby. The clinical severity of the eye infection varied from " frankly purulent " to " slightly sticky." In the more severe infections where the eyes were sticky at birth there was a prolonged period when the membranes were ruptured and the liquor became infected before delivery. The remaining deliveries were normal and of short duration, and presumably the conjunctiva was infected during delivery; in these cases the onset of symptoms was within 24 hours of birth. In one baby, from whom two specimens of serum were collected, no antibody response was detected.
It is not normal practice to culture eye swabs for mycoplasmas, so that the general incidence of these infections is not yet known. It Hill, 1950) . It is true that there are many who consider as more responsible the carcinogens in smoke which has polluted the atmosphere in city or urban areas. But the presence of a carcinogenic hydrocarbon in cigarette smoke is probably a far more potent factor. The contents of the atmosphere were compared by Stocks and Campbell (1955) in two areas in England-one an almost permanently smoke-bound city, the other a semi-urban community in a wholly rural part of north Wales. In a rural community, where the atmospheric pollution is minimal, the incidence of lung cancer increases progressively with the number of cigarettes smoked. The death rate from lung cancer of heavy cigarette smokers (over 35 a day) was 20 times greater than that of non-smokers and eight times greater than that of pipe smokers. Among non-smokers the lung cancer rate was much higher in the urban than in the rural areas, the urban lung cancer rate being eight times higher than the rural rate. However, as cigarette-smoking became heavier the differences tended to disappear.
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